Manuscript received in final form June 6, 1994. The writing of this paper was supported by the following National Institute of Mental The prevention and treatment of serious conduct problems in adolescence is of paramount concern to mental health professionals and the public alike (National Institute of Mental Health, 1991). Considerable effort is now being expended on the prevention of antisocial behavior through intervention early in the life course, particularly in the early elementary school years (National Institute of Mental Health, 1991). The focus on the early elementary school years is consistent with evidence linking aggressive behavior in first grade with delinquency and violent behavior in adolescence (e.g., Kellam, Brown, Rubin, & Ensminger, 1983; Kohlberg, Ricks, & Snarey, 1984) . Prevention and treatment resources are limited, however, and, as such, it is important to identify child and environmental characteristics that might differentiate among children whose aggressive behavior remits over time from those whose aggression endures. While the prediction from the early elementary school years to adolescence is strong, it is not perfect. Consequently, our limited resources need to be carefully targeted at those children at most risk for enduring aggression and antisocial behavior. A handful of studies have pointed to a link between anxiety and the course or later manifestation of aggression in children and adolescents. For example, longitudinal studies by Graham and Rutter (1973) as well as others (Kohlberg et al., 1984; Mitchell & Rosa, 1981) suggest that children with emotional disorders in the absence of conduct disorders are less likely to develop later delinquency than the general population. More recently, utilizing a sample of 177 school-aged boys, referred to one of three university-based outpatient clinics, Walker et al. (1991) found that boys diagnosed with conduct disorder (CD) and a comorbid anxiety disorder were markedly less impaired than boys with CD alone in terms of peer nominations for aggression ("fight most" and "meanest"), and of conflict with social systems (number of police contacts and school suspensions). Finally, Quay and Love (1977) report that juvenile delinquents who exhibited greater anxiety on a behavioral rating scale had lower rates of recidivism than nonanxious delinquents. Importantly, however, Quay and Love (1977) found a self-report measure of anxiety-withdrawal received a greater weight in predicting recidivism.
There are a number of possible explanations for the influence of comorbid anxiety on the course and later manifestation of aggression in children and adolescents. For instance, Walker et al. (1991) contended that the effect of anxiety on aggression can be understood in terms of Gray's two-factor model of antisocial behavior. Gray (1987) proposed that normal and abnormal variations in personality are a product of the relative balance of two separate neurological systems of behavioral activation (BAS) and inhibition (BIS). According to Gray; enduring aggressive behavior is a function of excessive appetitive driving by the BAS and insufficient inhibition of antisocial behavior by the BIS. However, in the anxious aggressive child the BIS may ultimately achieve balance with the BAS and lead to a reduction in aggressive behavior and/or its associated impairments. An alternative explanation, though not mutually exclusive, is that anxious aggressive
